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Pyaemia f Consecutive to a Gunshot Wound which had healed Sixteen 
Months previously, resulting in Death. By S. J. Badcliffe, A. M., 
M. D., of Washington, D. C. 

Martin Armstrong, First Sergeant, Company “ M,” Sixth IJ. S. Cavalry, 
received a gunshot flesh wound of the left thigh in action near Williams¬ 
burg, Ya., by a musket-ball, May 4th, 1862. The ball entered at the upper 
third external aspect, passing backwards and downwards, and emerged 
about the middle of middle third, posteriorly. He was sent to the U. S. A. 
General Hospital at Fortress Monroe, Old Point Comfort, Ya., remaining 
there ten weeks, when he was returned to his regiment entirely recovered. 
He went through the whole of the several arduous campaigns to the battle 
of Gettysburg, Pa., without the least inconvenience from his wound; was 
taken prisoner at Fairfield, Md., July 3d, 1863, taken to Richmond and 
Belle Island, by way of Staunton, Ya., on foot, arriving at Belle Island 
July 20th, at which place he was paroled on the 22d, left the enemy’s lines 
23d, arrived at Annapolis, Md., and College Green Barracks 25th, Camp 
Parole Aug. 2d, and admitted to the U. S. A. General Hospital, Div. No. 
1, Sept. 20th following. 

On admission, he gave me the above history of himself, and added he 
had had good health up to the day previous, when he was attacked with a 
severe chill followed by a burning fever, and great lancinating pain at the 
seat of his former wound in the thigh. His skin was hot, pulse 95 to 100, 
respiration about 30, eyes turgid, tongue furred, bowels inclined to be loose, 
yellow hue of the surface and conjunctiva, and he complained of great pain 
posteriorly between the eschars over the orifices of entrance and exit of his 
wound, or more properly in the course of the great sciatic nerve. His 
thigh was not swollen, exhibited no evidences of local inflammation, cica¬ 
trices were strong and firm, but the parts were a little tender on pressure. 
As there were a number admitted about that time with the various forms 
of malarial fever, with biliary complications similating this, I ordered 
quinise sulph. gr. iss. pil. hydrarg. gr. and capsicum gr. to be given 
him every four hours; a blister 3x3 to be put over seat of pain ; pulv. 
Doveri gr. viiss at night, if he did not sleep; and to have moderate diet for 
the next twenty-four hours. 

Sept. 21. But little change. Quinise sulph. gr. iiss in solution was sub¬ 
stituted for the pills. 

On the third day of admission the thigh began to swell, the pain con¬ 
tinuing, and the fever to assume a low form, with dry tongue, accelerated 
pulse, looseness of bowels, prone to diarrhcea, and considerable nervous 
prostration. The quinia was continued, with the addition of 30 drops of 
spt. sether. nit., every second dose, tinct. krameria 3j in mist, creta §ss after 
each stool. Fomentations of hot water to be applied to the thigh, and 
beef-tea and wine-whey, one ounce each, to be administered alternately 
every hour. 

21th. Eighth day of admission the general symptoms had somewhat 
subsided—the pulse was down to 90, from a variation of from 110 to 120; 
respiration 20 to 25, from 30 to 35; bowels more easily controlled; tongue 
moister; but the thigh was largely tumefied, and very painful—an abscess 
forming between the two cicatrices posteriorly. The quinia, chalk mixture, 
and krameria were continued, with a substitution of whiskey for the whey, 
about a half an ounce, every hour; beef-tea, eggs, and nourishing diet to 
be continued; and a large flaxseed poultice to envelop the entire circum¬ 
ference of the thigh, to be repeated as soon as it became cold. 
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Oct. 1. Up to this date the thigh continued to swell gradually day by 
day, accompanied by a sharp, throbbing pain, the abscess pointing at two 
places, externally near the former orifice of entrance and at point of exit 
of ball. His eyes, had a sombre hue, some hectic flush on both cheeks 
pulse 110, respiration 45, tongue dry and some sordes about teeth and 
gums, bowels loose; made a deep incision through the eschar marking the 
point of exit of the ball—this being the most dependent part—from which 
issued iu a full stream about two pints of highly-offensive, dark, grayish, 
ichorous matter. I examined the wound thoroughly, but could discover 
no foreign substance. I ordered the parts to be well cleaned, to be washed 
with dilute solution of chlor. soda, and powdered charcoal to be sprinkled 
over the ponltices—which were to be continued—the other remedies, the 
krameria in mucilage acacia, and the diet and stimulants to be given as 
before. 

2d. Said he felt much better; had a better and quieter night. Tongue 
still furred but moister, pulse quick and feeble, respiration hurried, bowels 
better, and skin in good condition. Abscess still discharged the same 
offensive, thin, dark,, ichorous matter, like that from some forms of gan¬ 
grene. Quinia gr. iiss, in solution with ammon. carb. gr. v in emulsion 
to be given every alternate two hours; whiskey and beef-tea as before! 
Every hour abscess to be injected with solution permanganate of potas'. 
and poultice continued. 1 

3d. Very feeble and pale. Quite delirious during the night, had two 
stools, and was troubled some with nausea—pulse quick and sharp, breath¬ 
ing hurried, condition of patient much worse. Ordered one ounce beef-tea 
and two.ounces milk punch, alternately each half hour, and of tinct. ferri 
chlor. gj et quinia sulph. 3ss, 25 drops every 4 hours—charcoal poultices 
to be continued to the thigh. 3 P. M. Pupils contracted; in a comatose 
condition, from which he could scarcely be aroused ; did not answer ques¬ 
tions; pulse 112, sharp and small; respiration difficult; bowels moved 
involuntarily; very sensitive to touch; cried out and struck at random if 
his thigh was at all manipulated; thigh largely infiltrated down to the 
knee, which was red, but little discharge from abscess ; discharge still thin, 
gangrenous,, and bad smelling; refused everything offered him; took no 
medicine, stimulants, or diet—spit it out madly, though seemiugly semi¬ 
unconscious. Acid, tannic, and quinia injection to control bowels. 7£ P. JVT. 
Sinking rapidly, lids half closed, pupils contracted and insensible to bright 
light held close to the eyes, considerable dyspncea. 

4 th. Continued to fail through the night, and died quietly at A. M. 
No post-mortem examination was had. ' 

It has always been a query with me whether this was a case of pysemia 
from absorption of poisonous matter, the abscess from which it originated 
being contiguous to the larger absorbents and favouring such a result, or 
a case of localized typhoid fever, if I may be allowed such an expression, 
the conditions peculiar to which, falling with unequal force upon this weak 
point. Certainly the exhausting discharges, with the depressed condition 
of the patient, had much to do towards bringing about the fatal result. 

Wound of Loins by a Shell, with Fracture of Spinous Process of 
Second and Third Lumbar Vertebras ; Recovery. By Philip S. Wales 
M. D., Surg. U. S. N. " ! 

J. F. Otas, 28, born in New York, admitted into the Naval Hospital 
at Pilot Town, August 8th, with a severe shell wound of loins. He was 



